PROMT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # P94000017910 (8)

1. Corporation Name

MEDICAL SUPERBILLERS, INC.

T

 FILE NOW: FILING FEE AFTER MAY 115 $225.00
b LORIDA DEPASTMINT OF STATE ]
Panelra B Mortham

DVISION OF CORPORAT DNS

Pringpal Place of Business M;‘L-V\mg Ar,;\li'r(:ss
C/0 KTGRS REGISTERED AGENT GORPORATION C/O KTG&S REGISTERED AGENT CORPORATION
140-BRIGKELL-AYE-SHITE- 700 ’ AVE SUITE 700
MHAMFE-331 21 THIANT U - —
3. Date Incorporatad or Qualified 3a. Oate of Last Report
03/07/1994 06/ 14/1995
2. Principal Place of Business t-ga. Maiing Address ., . 4. FE Number Applied For
—'L’T! l O(.) ‘:Sgg..(;r‘\(i _(73( i 25] l_ CD O f)é &V:\dﬂ‘\g{ - 65.0487628 Not Applicable ]
Suite, Apt. #, elx Sute, APt #, ofs— o . . $8_75 Additional
e . 5. Cenrif ! Sratus Desired
A Cenr . w e T cec | oresmit D e e
City & Stale . | Gy & Sae - - 6. Eiocton Campasgn Financing $5.00 may Be
—251 m i tNaal N FL— 777777777 _EB_—] m { & v )__{‘"_L' Trusl Fund Gontribuabion | Added to Fees

le y Courtiy T Zi - | Clantry 8. Th.s corporalon has hagility for intangible 1ax under s 194.032,
;-l ‘% "5 "5( E‘ US$ 291 %%\3( 30! U_g Florda Statutes % ves [JNo

9. Name and Address ol Current Réﬁlsiﬁérfé{}iﬁé’m" - 10. Name and Address of New Registered Agent

E1| Nume
KTG&S REGISTERED AGENT CORPORATION L e —
M"’m 82 S{ CbA %B@;N’ Twlﬁﬁf‘)ﬁce,. ;_dE) t '

M P13 “l &2 loor _

Ha Cltym 1 Qe 1 FL lss%%}e}s )

T Porcant b the provisions of Seations 6070502 aued B/ 1508, Florda Statutes, the abov :-named corparation SUbits 1he slalorent for the purpose of changing its registered office
ar ragisterad agent, o boih, in the State of Florwia Such changs was authonzed by the corporat on's boged of dractors. Therety accapt the appointiment as registered agent, [ am
familar witn, and accept the obligaions of, Sectea 637 0605, Fladids Statutes

SIGNATURE . X B - L ol o
" AL kil S AT o
12 NRECTORS 13. AL TONS/CHANGES 7O OF FICERS AND DIFFCTORS IN 12 @O
e ] ettt e T Ko T ’ [] Change [ Adélion | g
NAME L2 RALIE 3
STREET ADDRE3S 5770 sw 88 AVE 13 STk kT ANDRESS 8
CITY - 51-21P CUOPﬁR CITY FL o e 14077 -§1-717 %
TILE DVP T DRLETE 2T [ Change [ Adotion 1O
NAME CURTISS, CANDACE 920
STRELET ADDRESS 5770 SW 88 AVE 23 510H ADDRESS
CTY-51-2IP COOPER CITY FL o o 240 f-5T- 217 7
T D5 T T Cloeet fainue ) {7 Crange ] Addition
NAME MOLINARI, LORRAINE PR
SIREET ADORLSS 5770 SW 88 AVE 39 5 HE1ADDRESS
CITy- 87 -2P COOPER CIT_Y_F_L_ ] 3400 ¥-51-27 o
HILE [] DELETE 4 1THIF ] change [ Additior
HAME 470 Ve
STREE] ADDRESS 43 S1IE0T ADDRE 59
Cily-51-2IF ] 4401572
TLE [] BELESE 517 Lk () Change [ Additior
HAME 570 Mt
STREET ADORESS 535 46T ADDKESS
Ty -ST-2F L 54C ¥-51-71% B
TITLE [] GELETE 611 ) Change [ Additor
NAME E2NWME
STREET AZORCSS £35 RES] ADDRISS
Cy-S1-2F ) | becivsize

14. 1 do herety certify that e infonnaton sopplsd wiln tnis fil i s voluntanly furmished and Joes not quakly for the exenrplion slated in Section 119 07(3jk), Florida Statutes. | further
certity that the nformaton indcatad on this annal reparl o suppleniental annual report s true and acourale and that my sgnature shall have the same legal effect as if macie under
cath; tha’ | am an efficer or dirgctor of the corparation o brie recever o Ukt emipoee ed 10 exedute s renort as reduired by Chapter 607, Florida Statutes, and that my name
appears in Bock 12 or ?@c‘»\' 13 4f changacd, ar Ogean attad) At with an aghiress

SIGNATURE: (,t Srdice du.r_ulﬁ =S ARBAL R0 61|

sIGNING OFFICER OR DIREC TOR [y

HA 'ND YYPED ONFru




